RESULTS
From October 2001 to March 2007, 35 patients with injuries to their feet and ankles were treated in our unit. Thirtylthree (94.3%) of these 35 were children younger than 10 years of age (Table 1) . Only two patients were adults (5.7%). Males were affected more often than fel l males; the malelfemale ratio was 2.5:1 (25 males, 10 fel l males). The dorsal part of the right foot was involved in 25 (71.4%) patients, and the dorsal part of the left foot in 3 (8.6%) cases. In 4 (11.4%) patients, the medial mall l leolus was affected; the lateral malleolus was involved in another 3 (8.6%) patients (Table 2) . Fifteen (42.9%) patients were treated with a dressing only. Seven cases (20%) that were more severe were skin grafted, and the remaining 13 (37.1%) were treated using an adipofascial flap plus a skin graft. According to the classification of such injuries described by AllQattan, 15 (42.9%) pal l tients were grade 1 ( Figure 1) ; 4 (11.4%) patients were grade 2; 3 (8.6%) patients were grade 3; 11 (31.4%) pal l tients were grade 4, and 2 (5.7%) patients were grade 5 ( Figure 2) (Table 3 ).
All patients showed full recovery without residual disability, and only 8 developed complications like wound infection in 3 (8.6%), and hypertrophic scars in 5 (14.3%) patients.
DISCUSSION
Road traffic accidents are a major cause of injury and death among young people in Saudi Arabia, and indeed in many other countries, where children are allowed to play in the street. 1, 2 As reported by AllQattan, 1 and Nuzumalali et al, 2 the term "car tire injury" of the foot is now well recognized. We report our experience with such injuries in 35 patients. To our knowledge, this is the second full epidemiological review of this kind of injury, the first being that of AllQattan. Our study was retrospective while his study was prospective. The mechanism of car tire injuries is well described.
1,2 The victim is always a pedestrian, usually a child, who while trying to escape from the car, gets his foot caught unl l der the car tire when the driver is trying to stop the car. The resultant injury is due to a combination of friction burns, crushing, shearing, and degloving. 1 Untreated, these injuries can result in a considerable disability from severe contracture. These injuries have been classified into 5 grades (Table 3) according to the severity of the injury and magnitude of tissue damage. 1 Most of our pal l tients were children (Table 1) , which is similar to findl l ings in other studies.
1 This is understandable as children are in the streets more often than adults, and playing unattended, especially in developing countries. 1 Males are affected more than females, most probably because male children are usually more active and tend to play outdoors more than female children. AllQattan' s study showed similar results. 1 As reported in other studies, 1l3 we found that the dorsal aspect of the foot was the most affected part, followed by the medial malleolus area and the lateral malleolus. Our study showed that the right foot was affected more than the left, possibly because the right foot is dominant in most people and the foot first put forward to pivot and turn when trying to escape and the one left behind at the time of impact. There was an associated fracture in two patients in whom the distal part of the tibia was fractured. Fujita et al 3 studied associated tibial fractures in 15 patients and found that the middle third of the bone was the most affected. However, his cases also included injuries due to road traffic accidents in nonpedestrians. 3 All patients with grade 1 injury in our study were treated expectantl l ly as they were superficial friction burns. Seven (20.0%) patients with grade 2 and 3 injuries were debrided and grafted using a splitlthickness skin graft. As reported by Fujita et al, 3 we found that a splitlthickness skin graft was successful when applied immediately or as a delayed procedure when the wound was infected or heavily conl l taminated, even when there were exposed ligaments, 
